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One  Hundred  Cases  of  Ovariotomy, 

fifsl 

The  point  of  greatest  interest  in  my  second  series  of  fifty 
cases  of  ovariotomy  is  to  be  seen  in  the  diminished  number  of 
tumours  which  had  been  tapped  before  operation.  Only  eleven 
of  the  number,  or  22  per  cent.,  had  been  treated  in  this  way,  as 
against  32  per  cent,  in  the  first  fifty.  This  is  most  satisfactory, 
and  I hope  to  be  able  to  show,  ere  long,  that  the  tapping  of  an 
ovarian  tumour  by  any  one  other  than  the  surgeon  who  is  to 
have  charge  of  the  case  is  as  rare  in  Scotland  as  it  has  been  for 
some  years  in  England. 

The  advance  which  has  been  made  in  abdominal  surgery, 
since  the  operation  of  ovariotomy  was  established  by  Sir  Spencer 
Wells  in  the  south  and  by  Dr  Keith  in  the  north,  is  shown  very 
distinctly  by  comparing  the  death-rate  of  those  who  have  begun 
their  abdominal  surgery  in  the  last  few  years  with  the  mortality 
in  the  first  fifty  cases  of  ovariotomy  of  several  of  the  older 
operators.  In  Dr  Keith’s  first  fifty  completed  operations  there 
were  ten  deaths  ; advancing  a stage  of  rather  more  than  ten 
years,  we  find  that  beginners  still  had  a heavy  death  list, — 
Thornton,  Bantock,  and  Tait  having  nine,  fourteen,  and  nineteen 
deaths  respectively  in  their  first  fifties.  A second  stage  onwards 
of  about  seven  years,  and  Mr  Meredith  and  myself  arc  able  to 
show  less  than  one-third  the  number  of  the  deaths  of  the 
surgeons  already  mentioned.  What  is  the  reason  of  the  greatly 
diminished  number  of  deaths?  One  of  the  most  important,  and 
one  of  which  little  notice  has  been  taken,  is  that  the  operations 
arc  less  severe  than  they  used  to  be.  Twenty-five  years  ago, 
when  it  was  almost  a crime  to  remove  an  ovarian  tumour,  the 
unfortunates  who  had  them  were  allowed  to  live  as  long  as 
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possible  ; and,  when  it  was  certain  that  their  lives  were  worth 
little,  they  were  then,  and  not  till  then,  handed  over  to  the 
surgeon,  almost  as  to  the  executioner.  In  the  Edinburgh  Medical 
Journal  of  August  1864,  Dr  Keith  mentions  that  he  had 
refused  to  operate  on  three  cases  only  up  to  that  time,  and 
that  one  of  these  died  in  forty-eight  hours,  another  in  a week, 
and  the  third  three  weeks  after  being  first  seen  by  him.  A 
second  and  most  important  factor  in  the  production  of  the 
diminished  death-rate  is  the  principle  of  perfect  cleanliness  of 
Lister.  Even  those  who  scoff  most  would  never  think  of 
putting  a dirty  finger,  or  sponge,  or  instrument  into  the  abdo- 
men, yet  this  regular  and  systematic  use  of  the  nail-brush  is  the 
direct  outcome  of  Lister’s  antiseptics. 

Increased  experience  is  not  to  be  lost  sight  of.  Now,  no  one 
ought  to  do  abdominal  surgery  unless  he  has  watched  others  at 
work,  and  one  ought  not  to  hear  it  gravely  suggested,  as  I have, 
when  there  was  some  doubt  as  to  whether  the  peritoneum  had 
been  opened  or  not,  that  the  layers  of  the  abdominal  wall  ought 
to  be  counted.  This  is  hard  to  believe,  but  it  is  a fact.  The 
intra-peritoneal  treatment  of  the  pedicle  has  probably  something 
to  do  with  our  present  success  ; though  I have  little  doubt  that 
almost,  if  not  quite,  as  good  results  could  be  got  with  the  clamp, 
if  proper  care  were  taken  to  dry  the  stump,  and  to  prevent 
septic  matter  reaching  the  wound  or  the  peritoneal  cavity.  The 
real  objection  to  this  instrument  is,  that  the  wound  cannot  heal 
in  its  whole  extent  by  first  intention.  Drainage  saves  the  lives 
of  some.  It  is  strange  how  the  use  of  the  tube  was  struggled 
against  long  after  it  had  been  adopted  in  general  surgery.  All 
manner  of  objections  were  made.  It  was  said  to  be  the  cause 
of  hernia,  and  that  there  was  danger  of  omentum  entering  the 
holes  and  becoming  strangulated.  Both  these  objections  were 
directed  not  to  the  proper  but  to  the  improper  use  of  the 
instrument.  It  is  quite  conceivable  that  a tube  as  thick  as  one’s 
thumb  may  weaken  the  abdominal  wall,  or  that  holes  made  to 
suit  such  a tube  might  allow  omentum  to  enter  ; but  such  a one 
is  far  too  large,  and  I was  much  surprised  when  first  shown  a 
Keith’s  tube  of  this  size.  We  have  also  better  instruments,  and 
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we  know  better  how  to  take  care  of  our  patients  after  operation. 
The  routine  practice  of  giving  so  much  opium  so  many  times  a 
day  is  gradually  giving  place  to  the  more  enlightened  plan  of 
using  the  drug  in  suitable  cases,  and  with  some  definite  object, 
though  some  have  gone  to  the  opposite  extreme,  and  say  that 
they  never  order  it  under  any  circumstances.  1 hese  arc  the  chief 
reasons  why  fewer  women  die  after  ovariotomy  than  used  to 
die  ; yet,  although  the  mortality  of  specialists  is  reduced  to  a 
small  percentage,  the  general  mortality  after  ovariotomy  in  this 
country  is  probably  nearer  30  than  20  per  cent.  Some  time 
ago  I heard  of  an  obstetrician  having  five  deaths  in  succession 
after  this  operation  ! 

It  is  interesting  to  watch  how  even  in  the  comparatively  short 
history  of  ovariotomy,  methods  of  treatment  have  been  tried, 
found  wanting,  discarded,  and  then  after  a few  years  again 
brought  forward  ; or  how  great  stress  has  been  laid  on  one 
particular  part  of  the  operation,  how  it  is  next  thought  to  be  of 
little  importance,  and  how  again  it  is  written  about  and  made 
much  of.  For  example,  about  twenty  years  ago  Dr  Keith  used 
often  to  wash  out  the  peritoneal  cavity  with  warm  water  ; five 
years  ago  I saw  this  practice  carried  out  in  America,  and  now  it 
has  been  taken  up  by  English  abdominal  surgeons  as  one  of  the 
most  recent  advances.  The  length  of  the  incision  has  been 
again  pushed  into  prominence.  Many  years  ago  Sir  Spencer 
Wells  showed  that  the  mortality  was  greater  when  a long, 
rather  than  a short,  incision  had  been  used.  The  natural 
explanation  of  this  is  that  a longer  incision  is  required  when  the 
tumour  is  badly  adherent,  and  when  it  cannot  be  much  dimin- 
ished in  size  either  by  the  trocar  or  by  breaking  down  with  the 
hand.  The  following  sentence  from  the  Lancet , nineteen  years 
ago,  shows  this  pretty  conclusively.  “ In  the  case  of  single,  or 
nearly  single,  unattached  cysts  nothing  could  be  simpler  than 
the  operation,  and  in  several  the  cicatrix  is  not  more  noticeable 
than  the  umbilicus.” 

The  number  of  broad  ligament  or  parovarian  cysts  is  much 
under  Mr  Tait’s  average  of  10  per  cent.,  though  in  his  last  list 
of  cases  the  number  had  gone  up  to  eighteen  in  the  hundred. 
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Here  the  proportion  of  these  cysts  is  decidedly  under  io  per 
cent.,  and  the  majority  of  these  are  cured  by  tapping  abdominal 
section  being  required  only  in  exceptional  cases.  Malignant 
cysts  of  the  parovarium  do  not  seem  to  flourish  in  this  part  of 
the  world.  It  remains  a mystery  why  surgeons  will  not  even 
try  to  cure  these  cysts  by  simple  means — a trocar  and  canula 
not  larger  than  a No.  4 or  5 catheter  is  all  that  is  required. 

To  make  my  list  of  abdominal  sections  complete,  as  I believe 
that  this  is  the  only  way  of  giving  a correct  idea  of  the  work 
which  is  being  done,  eighteen  cases  of  the  removal  of  the 
uterine  appendages,  one  case  of  hysterectomy,  four  exploratory, 
or  incomplete,  operations,  with  one  death,  and  one  fatal  case  of 
the  removal  of  a uterine  fibroid  must  be  added,  bring  up  the 
total  of  cases  where  I have  opened  the  abdomen  to  1 31,  with 
six  deaths.  At  present,  a smaller  death-rate  accompanies  the 
operation  of  ovariotomy  than  that  of  the  other  abdominal 
sections.  This  is  seen  at  once  from  the  figures  already  given — 
3 per  cent,  for  ovariotomy,  10  per  cent,  for  all  other  cases — or 
even  more  markedly  when  we  compare  Mr  Tait’s  last  list  of  re- 
moval of  ovarian  and  parovarian  tumours  with  what  one  knows 
of  his  results  in  other  abdominal  operations.  During  one  of  the 
two  years  when  this  long  list  was  being  made — the  only  one  for 
which  I have  seen  the  report  of  the  Birmingham  Women’s 
Hospital — the  abdomen  was  opened  fifty-six  times  by  this 
operator  in  that  hospital.  Out  of  these  fifty-six  operations, 
eight  were  fatal,  or,  in  other  words,  one  woman  out  of  every 
seven  died,  on  whom  Mr  Tait  that  year  performed  abdominal 
section  in  the  hospital.  These  results  have  certainly  not  helped 
to  destroy  my  fear  of  the  peritoneum,  nor,  to  use  Mr  Tait’s  own 
words,  do  they  justify  me  in  opening  that  sacred  sac  very  much 
as  one  opens  one’s  pocket. 

The  incomplete  or  exploratory  operations  consisted  of  two 
cases  of  ovarian  tumours,  where  I expressed  the  opinion  that  it 
would  probably  be  impossible  to  remove  the  growths  ; but  as 
on  each  occasion  I had  travelled  a long  distance  to  see  the 
patients,  and  as  both  were  very  anxious  to  have  something 
tried,  exploratory  incision  was  advised.  In  the  fatal  case,  the 
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Growth  was  found  to  be  a multilocular  tumour,  so  adherent  as 
to  defy  removal,  and  in  addition  there  were  cancerous  masses  in 
the  omentum  and  mesentery.  The  second  case  occurred  in  an 
old  lady,  aged  75.  The  tumour  weighed  fully  thirty  pounds, 
and  at  least  one-half  of  its  anterior  surface  was  covered  by 
adherent  intestine.  An  incision  was  made  to  see  if  the  adherent 
bowel  could  be  separated  easily  or  not.  Unfortunately — or 
perhaps  fortunately — the  intestinal  adhesion  was  very  vascular  ; 
and,  taking  into  consideration  the  age  of  the  patient,  who  had 
attained  to  five  years  beyond  the  time  allotted  to  man,  I 
determined  to  empty  the  sac  and  close  the  wound.  The 
contents  of  the  sac  were  too  viscid  to  flow  through  the  trocar  ; 
the  opening  was  therefore  enlarged,  the  contents  emptied,  the 
interior  of  the  cyst  washed  out  with  warm  water,  and  the 
opening  closed  round  a large  rubber  drainage-tube.  The  sac 
suppurated,  giving  rise  to  almost  no  disturbance,  rapidly  closed, 
and  in  a few  weeks  the  old  lady  was  able  to  be  downstairs,  and 
is  now  quite  well.  The  two  other  cases  were  not  begun  as 
exploratory  operations.  In  one,  I entirely  failed  to  remove  the 
uterine  appendages,  and  all  that  was  done  was  to  separate  the 
uterus  from  its  close  connexion  to  the  tissues  over  the  sacrum. 
Strangely  enough,  this  has  relieved  the  woman  of  her  backache, 
though  in  other  respects  she  has  not  improved.  The  last  case 
was  one  of  a large  semi-solid  ovarian  tumour,  surrounded  by 
ascitic  fluid.  Following  our  usual  custom,  the  ascitic  fluid  was 
drawn  off  and  examined  microscopically.  No  evidence  of 
malignant  disease  was  found  in  it,  although  when  the  abdomen 
was  opened,  cancerous  masses  were  seen,  not  only  on  the 
surface  of  the  tumour,  but  also  on  the  peritoneum  and  on  the 
liver.  In  such  a case,  no  good  could  have  resulted  from  the 
removal  of  the  tumour,  so  the  wound  was  closed.  The  poor 
woman  lived  for  eight  or  nine  months.  I think  it  right  to  make 
a distinction  between  cases  which  are  begun  as  exploratory  and 
those  which,  from  error  in  diagnosis  or  other  cause,  have  to  end 
as  such.  For  diagnostic  purposes  no  operation  has  been 
required,  and  there  has  been  no  mistake  in  diagnosis. 
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ON  INFANT  FEEDING.  By  Wu.  Berry,  M.R.C.S.  Eng., 
L.R.C.P.  and  S.  Edin.,  Hon.  Medical  Officer  Royal  Albert 
Edward  Infirmary , Wigan.  * 


Gentlemen, 

In  a town  like  ours,  where  many  mothers  resume 
their  occupations  almost  immediately  after  the  birth  of  their 
young,  artificial  or  hand-feeding  is  very  prevalent,  and  we  are 
enabled  in  the  course  of  our  professional  work  to  observe  a 
large  number  of  infants  brought  up  in  this  way. 

I thought  it  would  therefore  be  interesting  to  the  members 
of  this  Society,  to  place  before  you  a few  observations  on  this 
very  important  subject,  and  give  you  my  views  on  the  matter, 
derived  from  personal  experience.  I am  anxious,  however,  to 
hear  your  opinion,  and  I trust  you  will  fully  and  freely  criticise 
any  statement  I may  make. 

Well,  gentlemen,  it  is  unnecessary  for  me  to  remind  you  of 
the  delicate  structures  which  go  to  form  the  body  of  the  babe, 
nor  is  it  necessary  to  remind  you  of  the  delicate  action  of  the 
young  stomach.  I only  intend,  therefore,  to  discuss  with  you 
the  best  means  of  rearing  infants,  which  from  any  cause  have 
been  deprived  of  their  natural  food,  namely,  mother’s  milk. 

Without  troubling  you  with  figures,  I would  like  to  remind 
you  of  the  very  large  infantile  mortality,  especially  among 
children  under  the  age  of  one  year.  Attention  has  frequently 
been  called  to  this  by  various  Medical  Officers  of  Health,  and  I 
believe  our  own  Officer  of  Health  has  not  been  behind  hand, 
all  attributing  the  high  death-rate  to  ^judicious  feeding.  The 
Town  Council  of  Exeter  even  did  not  think  this  subject  beneath 
its  consideration,  and  thus  drew  public  attention  to  the 
matter. 


* Read  before  Wigan  Medical  Society)  June  17th,  1880. 
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Before  discussing  the  food  and  its  preparation,  let  me 
observe  that  there  is  a difference  of  opinion  among  medical 
men  as  to  the  mode  of  feeding.  I have  a very  strong  opinion 
that  spoon-feeding  is  much  better  than  the  bottle.  No  doubt 
sucking  is  the  natural  method  of  obtaining  food  for  the  young, 
but  I think  you  will  admit  that  they  do  not  obtain  their  food 
by  sucking  it  through  a long  tube  which  is  often  choked  up 
with  filth,  in  the  shape  of  curds  and  sour  milk. 

Dr.  Braidwood  however  holds  a contrary  opinion,  and 
recommends  the  bottle,  and  in  his  excellent  little  work  on  “The 
Domestic  Management  of  Children,”  gives  it  as  his  opinion 
that  the  feeding  bottle  is  preferable  to  spoon-feeding.  On  the 
other  hand,  “ at  a recent  meeting  of  the  Academy  of  Medicine, 
M.  Tarnier  read  a paper  on  the  subject  (Infant  Feeding). 
He  began  by  stating  that  he  much  preferred  cup  or  spoon- 
feeding to  a nipple  bottle,  when  the  child  cannot  be  fed 
by  the  mother’s  milk.  Although  condensed  milk  may  be 
wholesome  for  adults,  M.  Tarnier  declares  that  it  is  quite 
useless  for  young  children  ; and  he  considers  that  nothing  can 
be  compared  with  the  mother’s  milk,  which  is  well-known  to  be 
the  first  food  for  infants.  Artificial  feeding  has  been  tried  in 
Paris  with  very  disastrous  results,  as  may  be  seen  by  the 
following  statistics  drawn  up  by  M.  Bertillon  In  1881, 
60,856  children  were  born  in  Paris,  of  which  14,57 1 were  sent 
away  to  be  nursed,  while  46,285  remained  in  the  city  ; of  the 
latter  number  10,180  died,  being  a mortality  of  22  per  cent., 
while  5,202  of  the  former  (nearly  one-half)  died  of  athrepsy, 
that  is  to  say  bad  feeding.  Of  these  5,202  infants,  3,057  were 
fed  with  a nipple  bottle.  M.  Tarnier  then  showed  (1)  that 
the  lives  of  young  children  cannot  be  safe,  unless  they  are  fed 
on  mother’s  milk.  (2)  If  the  mother’s  milk  is  insufficient,  it 
should  be  mixed  with  the  other.  (3)  Wet  nursing,  which  is 
favourable  for  a child  thus  nourished,  is  equally  dangerous  for  a 
child  of  that  nurse.  (4)  Artificial  nourishment  is  very  much 
inferior  to  mother’s  milk,  no  matter  how  it  is  prepared,  or  what 
kind  of  milk  is  used.  It  is  therefore  better  not  to  use  it  unless 
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absolutely  necessary. — ( Vide  Medical  Press  and  Circular , Vol.  II. , 
for  1882,  pp.  336  & 337)-” 

In  spoon-feeding  it  is  necessary  at  the  commencement  to 
use  the  same  kind  of  food  that  is  put  into  the  bottle.  The 
thrusting  down  a child’s  throat  bread-sop,  oat-meal  gruel,  or 
bread-and-milk,  is  not  what  I mean  when  I speak  of  spoon- 
feeding. When  spoon-feeding  is  adopted,  it  should  be 
administered  slowly  and  regularly,  and  the  child  gradually  got 
accustomed  to  it. 

If  bottle-feeding  is  preferred,  let  me  recommend  the  old- 
fashioned  boat-shaped  bottle,  which  has  no  equal ; it  is  readily 
and  easily  cleaned,  and  it  is  not  burdened  with  a long  India- 
rubber  tube,  which  can  never  be  thoroughly  freed  from  curds, 
and  it  approaches  an  artificial  breast  much  more  nearly  than 
those  we  commonly  see  in  use. 

In  bringing  up  infants  deprived  of  their  natural  food,  our 
object  should  be  to  imitate  the  natural  food,  as  nearly  as 
possible,  and  also  the  same  regularity  in  administering  it.  It 
is  very  objectionable  to  place  a baby  in  a cot  or  cradle  with  a 
teat  in  its  mouth  to  suck  away  when  it  feels  inclined.  A baby 
should  always  be  taken  up  to  have  its  meals,  just  the  same  as 
would  be  done  if  it  was  suckled  at  the  breast.  Fresh  milk 
should  be  put  into  the  bottle  each  time  the  child  has  to  be  fed. 

For  bottle-feeding  therefore  it  is  necessary  there  should  be 
(1)  a thoroughly  clean  and  sweet  bottle  ; (2)  food  of  a proper 
temperature  ; (3)  a sufficient  quantity  of  food  for  one  meal  ; 
and  (4)  food  of  a proper  quality. 

Now,  gentlemen,  I will  ask  you  what  should  be  the  food  for 
the  bottle  ? My  reply  is  that  for  the  first  six  months  of  a child’s 
life,  its  food  should  imitate  its  natural  sustenance  as  nearly  as 
possible,  and  we  should  use  fluid  food.  I am  in  the  habit, 
therefore,  of  recommending  cows’  milk  mixed  with  water  to 
dilute  it,  and  having  this  sterilized  by  boiling.  Farinaceous 
foods  should  be  carefully  avoided  during  the  first  six  months  of 
infantile  life. 
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In  selecting  the  kind  of  food  by  which  we  mean  to  imitate 
nature,  it  is  well  to  remember  that  the  milk  of  animals  differs 
from  human  milk  in  some  important  particulars,  especially  in 
regard  to  the  amount  of  solid  constituents  and  extractive 
matters.  We  have  to  carefully  observe  the  amount  of  solids 
and  reduce  them  if  necessary  so  as  to  make  the  milk  more 
digestible,  and  yet  we  must  take  care  that  it  is  sufficiently 
nourishing  for  the  child. 


The  following  Table  shows  the  approximate  quantities : — 

Sugar  & , , 

Water.  Butter.  Caseine.  Exlrac-  J'Y 

, • baits, 

lives. 


Human 890  ...  25  ...  35  ...  42  ...  2 

Cow  860  ...  38  ...  68  ...  30  ...  6 

Goat 868  ...  33  ...  40  ...  53  ...  6 

Ass 907  ...  12  ...  16  ...  62  ...  3 

Mare 888  ...  8 ...  16  ...  83  ...  5 


It  will  be  seen  from  this  table  that  the  milk  of  the  ass  and 

the  mare  approximates  and  resembles  human  milk,  but  the 

\ 

sugar  and  extractives  and  also  the  fixed  salts  are  in  excess. 


In  a lecture  on  “ Infant  Foods,”  by  Professor  Albert  R. 
Leeds,  we  find  the  following  observation  : — “ This  is  granting 
that  woman’s  milk  is  the  best  infants’  food,  in  what  manner 
should  the  nature  and  proportions  of  the  components  be 
determined  of  any  substitute,  we  may  be  necessitated  to  employ  ? 
Certainly  only  by  knowing  in  the  first  place,  the  average 
composition  of  human  milk.” 

Dr.  Leeds  did  not  agree  with  the  previous  analyses  that 
had  been  made,  and  therefore  set  to  work  to  collect  samples, 
and  analyze  them  for  himself.  The  samples  were,  he  Jays, 
“ taken  from  healthy  women,  mostly  young  and  primiparae.” 

The  samples  usually  amounted  to  two  ounces,  and  were  the 
entire  contents  of  the  gland,  and  taken  in  most  instances  two 
hours  after  the  time  of  last  nursing.  He  gives  the  following 
results  : — 
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Analysis  of  Forty-three  Samples  of  Women’s  Milk. 
Re-action,  Uniformly,  Alkaline. 


Average. 

Minimum. 

Maximum 

Specific  Gravity  

1-031 

1-030 

1*035 

Water 

86-766 

83-34 

89-09 

Total  Solids 

1 3’234 

...  10-91 

...  1 6- 66 

Total  Solids  not  fat... 

9-221 

6-57 

12.09 

Fat 

+■0*3 

2*11 

6-89 

Milk-Sugar  

6*997 

5*4° 

7-92 

Albuminoids 

2-058 

0-85 

4-86 

Ash 

0"2  I 

0-13 

0-35 

The  re-actions  were  alkaline  with  one  exception,  and  this 
was  neutral,  the  alkalinity  remained  for  twenty-four  hours. 

He  remarks,  and  you  will  be  able  to  observe  from  this  table 
that  “ the  most  striking  feature  in  these  analyses  is  the  great 
range  of  variation  in  the  amounts  of  certain  constituents,  more 
especially  in  the  albuminoids,  the  maximum,  4'86  per  cent, 
being  nearly  six  times  the  minimum,  which  is  only  0-85  per 
cent.  The  next  most  variable  constituent  is  the  fat,  the 
maximum  being  more  than  three  times  the  minimum  ; then 
come  the  saline  matters,  nearly  three  ; the  last  of  all  the  milk- 
sugar,  which  differs  but  little  from  the  mean  (6-997)  in  most 
samples.  In  other  words,  the  most  striking  peculiarity  in 
woman’s  milk  is  not  the  constancy  but  the  great  variability  in  its 
composition.” 


Professor  Leeds  gives  further  an  analysis  of  samples  of 
unadulterated  cows’  milk,  such  as  is  sold  by  farmers  to  the 
citizens  of  New  York  and  Philadelphia.  He  gives  in  a tabular 
form  the  following  : — 


Analysis  of  Eleven  Samples  of  whole  Market  Milk. 


Water 

Total  Solids 

,,  not  Fat 

Fat 

Milk-Sugar  

Albuminoids 

Ash 


87-7  per  cent. 
12*3 

8-48  ,, 


375 

4’45 


3‘42 

0-64 
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For  comparison,  Professor  Leeds  gives  the  tables  of 
Professor  Koing,  as  follows  : — 

Woman’s  Milk.  Cow’s  Milk. 

Mean.  Min.  Max.  Mean.  Min.  Max. 


Water  87-09  83.69  90-90  ...  87-41  80-32  91-50 

Total  Solids...  12-91  9-10  16-31  ...  12-59  8-50  19-68 

3’9°  I'7I  7'6o  ...  3-66  1*15  7^09 

Milk-Sugar..  6-04  4-11  7-80  ...  4-92  3.20  5-67 

Caseine  0-63  o"i8  1-90  ...  3-01  1*17  7-40 

Albumen  1-31  3-39  2-35  ...  0-75  0 21  5-04 

Albuminoids..  1-94  0-57  4-25  ...  3-76  1-38  12-44 

Ash c-49  0T4  * ...  0-70  0-50  (-87 


When  we  compare  woman’s  milk  with  cow’s  milk  we  find 
the  non-coaguable  portion  exceeds  the  coaguable  portion  in 
woman’s  milk,  whilst  in  cow’s  the  total  albuminoids,  which  is 
coaguable  by  acids,  is  far  greater  than  the  non-coaguable 
portion.  Its  milk-sugar  also  largely  exceeds  the  cow’s,  and  the 
fats  also  are  slightly  more,  whilst  the  albuminoids  in  woman’s 
milk  fall  far  below  the  albuminoids  of  cow’s  milk. 

Again,  Professor  Leeds  observes,  “ It  would  seem  that  the 
best  solution  of  the  problem  of  artificial  infant  feeding  is  to  be 
found  in  the  substitution  of  cow’s  for  human  milk.  But, 
inasmuch  as  the  secretion  of  the  herbivora  is  radically  and  in 
all  particulars  different  from  that  of  the  omnivora,  cow’s  milk 
must  be  profoundly  altered,  so  as  to  simulate  in  the  ratio  and 
nature  of  its  constituents  human  milk.” 

The  method  usually  employed  to  render  cow’s  milk  similar 
to  human  milk  is  the  addition  of  some  diluent.  The  mere 
addition  of  water  will  reduce  the  percentage  of  albuminoids  to 
the  same  percentage  which  we  find  in  human  milk,  but  the 
simple  addition  of  water  to  milk  will  not  diminish  the  size  or 
compact  character  of  the  clot  of  cow’s  milk.  Various  attenuants 
may  be  used  for  this  purpose — starch,  arrowroot,  gum,  or  other 
bland  nutrient  will  do  this  partially. 
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Cow’s  milk  may  be  peptonized  and  thus  rendered  fit  for  the 
stomach  of  the  infant ; slight  peptonization  is  usually  sufficient. 
Peptonization  is  the  conversion  of  a proteid  into  a peptone,  and 
we  have  this  exemplified  when  caseine  is  digested,  that  is,  we  have 
the  complex  particles  broken  up  into  smaller  ones  and  rendered 
more  easy  of  assimilation.  Peptonized  milk  cannot  be  curdled, 
and  still  it  presents  all  the  nutrient  ingredients — dissolved 
caseine,  sugar  of  milk,  and  oil  globules. 

With  reference  to  cows’  milk,  Dr.  Routh,  in  his  valuable 
work  on  “ Infant  Feeding,”  says  : — 

“ Now  it  is  clear,  comparing  this  with  human  milk,  that 
(x)  the  quantity  of  water  is  less  in  that  of  the  cow.  (2)  I he 
solid  matters  are  in  greater  quantity.  (3)  The  sugar  is  less  in 
amount.  (4)  There  is  more  caseine.  (5)  And  more  butter 
(6)  The  salts  are  also  in  excess.” — ( Vide  Opus.  C7I.,  p.  297.) 

Dr.  Routh  goes  on  to  show  that  simple  dilution  will  not 
suffice,  because  if  it  diminish  the  relative  amount  of  caseine  and 
butter,  it  reduces  unduly  the  amount  of  sugar. 

Milk  for  infants’  food  should  always  be  fresh,  for  if  milk  be 
allowed  to  stand  for  some  time  its  relative  proportions  will 
alter.  Milk  is  also  injuriously  affected  for  nursing  purposes 
when  it  is  carried  for  a great  distance  by  rail,  and  its  composition 
varies  much  according  to  the  pasture  on  which  the  cows  are  fed. 

It  is  stated  that  in  the  lowlands  the  milk  of  cows  is  better 
adapted  for  cheese-making,  as  it  contains  a greater  proportion 
of  caseine;  again,  in  mountainous  districts  it  is  better  for  making 
butter,  as  it  contains  more  fats. 

Now  I think  we  shall  all  be  agreed  on  one  point,  namely, 
that  when  it  is  desirable,  from  any  cause,  that  a child  should  be 
brought  up  by  hand-feeding  instead  of  by  its  mother,  its  food 
should  be  as  nearly  as  possible  to  that  of  mother’s  milk.  Now 
to  get  it  like  this  should  be  our  object ; but  it  is  in  the  method 
of  attaining  this  that  most  of  us  will  differ.  I have  been  in  the 
habit  for  some  time  of  ordering  cow’s  milk  largely  diluted  and 
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boiled  and  the  thin  film  removed  from  the  top  after  it  has 
cooled  somewhat ; and  I came  to  adopt  this  method  of 
procedure,  not  from  chemical  examination,  but  by  observing 
what  proportions  of  milk  and  water  suited  the  delicate  digestive 
powers  of  the  infant,  and  if  I have  erred  in  my  observations,  it 
has  been  owing  to  the  majority  of  my  cases  having  stomachs  of 
unusually  weak  digestive  powers. 

I usually  recommend  the  milk  to  be  obtained  from  one 
cow,  and  from  birth  up  to  the  age  of  three  months  recommend 
the  following  proportions 


Mix  and  boil,  then  pour  into  a clean  jug,  add  one  teaspoonful 
of  sugar  of  milk,  or  two  pieces  of  loaf-sugar  to  the  pint,  and  a 
little  portion  of  salt ; when  it  has  cooled,  the  film  to  be  taken 
from  the  top,  and  the  bottle  nearly  filled.  At  three  months  old 
the  proportions  should  be  one  of  milk  to  two  of  water,  and  this 
gradually  increased  till  the  child  at  six  months  the  proportions 
of  milk  and  water  are  equal. 

Now  comes  the  question,  is  the  proportion  of  milk  to 
water  too  small  ? My  answer  would  be  to  those  who  differ 
from  me  that  a child  will  thrive  on  this  diet,  and  it  will  rarely 
disagree  if  given  by  a spoon  or  by  the  bottle,  providing  the 
bottle  is  cleansed  each  time  before  use. 

I know  that  some  children  will  simply  thrive  on  anything— 
bread-pap,  biscuits,  arrowroot,  corn-flour,  and  the  various 

prepared  foods. 


Qnme  medical  men  advocate  milk  and  water  (pure  and 


Cow’s  milk 
Water 


i part 
3 parts 


thus,  to  use  a term  of  Professor  Gamgee, 
then  add  sugar  of  milk. 


Now,  with  regard  to  these  proportions,  allow  me  to  quote 

_ — a ■ 1 ll...  i.  ^ 4-  b Z?  I'l  / « r h 


I find  in  a letter  to  the  British 


to  you  the  opinion  of  others. 


Medical  Journal  Vol.  L,  for  1884,  p.  1027,  Mr.  N.  E.  Davies 
Avrites  : “ How  long  will  it  be  before  mothers  are  taught  or 
learn  this  simple  fact —that  if  they  do  not  suckle  their  offspring 
themselves,  there  is  no  safe  substitute,  until  the  period  of 
teething  has  commenced,  for  the  natural  food  of  the  infant  but 
milk,  and  that  is  given  in  the  proportion  of  two  parts  of  pure 
milk  to  one  of  water,  and  to  the  extent  of  rather  over  a pint  a 
day  of  cow’s  milk  is  healthy  sustenance,  - and  in  ninety-nine 
cases  out  of  a hundred  this  diet,  with  the  addition  of  a little 
sugar  of  milk,  will  make  a plump,  rosy  infant.  The  further 
addition  of  ten  grains  of  carbonate  of  soda  to  each  quart  of 
cow’s  milk  will  make  it  keep  longer,  and  less  likely  to  disagree.” 

Mr.  Davies  also  recommends  the  Pure  First  Swiss  Con- 
densed Milk  as  a perfect  substitute  for  cow’s  milk,  and  for  the 
first  two  or  three  months  of  infant  life,  he  says,  it  should  be 
diluted  with  five  times  its  bulk  of  warm  water  and  given  to  the 
extent  of  a tin  a day. 

Mr.  Beatty,  in  reply  to  this,  writes  : — “ In  my  opinion  one 
of  the  great  faults  in  dry-nursing  is  giving  the  infant  its  food 
too  strong,  and  here  I must  beg  to  disagree  with  Dr.  Davies’ 
valuable  letter,  not  as  to  the  kind  of  food  but  its  strength.  He 
recommends  two  parts  of  milk  to  one  of  water.  Surely  this 
is  too  strong  for  a newly-born  babe.  Again,  with  regard  to 
condensed  milk,  he  recommends  it  to  be  adulterated  with  only 
five  times  its  bulk  of  warm  water,  and  given  to  the  extent  of 
4 one  tin  a day.’  I think  there  must  be  some  error  here,  as  an 
infant  never  ought  to  consume  a tin  of  condensed  milk  in 
twenty-four  hours.  When  the  mother  is  unable  to  nurse  her 
child,  I recommend  one  cow’s  milk,  well  adulterated  at  first 
(1  to  3);  if  this  agrees  with  the  child,  I have  it  gradually 
strengthened,  so  that  when  the  child  is  six  months  old  it  is 
getting  two  parts  milk  to  one  of  water.” — (. British  Medical 
Journal,  Vol.  I.,  1884,  p.  1076.) 

Also,  in  a letter  to  the  British  Medical  Journal,  Vol.  II., 
1884,  p.  304,  Mr.  Beatty  says  : — “ I have  been  called  over  and 
over  again  to  see  infants  suffering  from  diarrhoea  and  sickness, 


12 


caused  by  being  fed  on  cows’  or  condensed  milk  too  strongly 
mixed.  On  ordering  their  food  to  be  properly  diluted,  the 
diarrhoea  and  sickness  in  most  cases  soon  cease,  and  the  children 
thrive.” 

Now,  my  experience  would  entirely  agree  with  Mr.  Beatty, 
but  it  may  be  that  I have,  as  before  stated,  met  with  an  unusual 
number  of  infants  having  weak  stomachs. 

My  excellent  friend,  Mr.  Brady,  in  the  British  Medical 
Journal , \ ol.  II.,  for  1884,  P-  643,  rather  takes  me  to  task  for 
recommending  the  milk  of  one  cow,  and  states  that  it  has  been 
proved  “ more  than  once  that  the  milk  taken  from  a number  of 
cows,  for  any  length  of  time,  say  six  months,  is  of  more  uniform 
quality  than  that  procured  from  one.” 

Well,  I have  not  seen  the'proof  of  it,  yet  I am  willing  to 
admit  that  there  is  some  reason  in  this  ; at  the  same  time,  I do 
not  think  Mr.  Brady  would  recommend  the  milk  of  a number 
of  mothers  to  be  mixed,  or  recommend  a child  to  be  suckled  by 
a number  of  wet  nurses. 

The  one  cow’s  milk  is  liable  to  variation  from  the  time  of 
calving  up  to  the  period  of  again  becoming  dry,  but  the  same 
would  apply  to  a number  of  cows,  and  so  the  mixture  would 
vary  also,  and  the  same  applies  to  mother’s  milk.  The 
composition  of  human  milk  varies  from  the  period  of  parturition 
up  to  the  time  of  weaning  ; it  also  varies  according  to  the  food 
and  drink  taken,  and  so  also  does  cow’s  milk.  It  is  therefore 
for  the  following  reasons  that  I recommend  the  milk  of  one  cow  : 
(1)  Usually  the  best  cow  in  the  dairy  is  selected;  (z)  more 
attention  is  paid  to  her  feeding,  and  (3)  the  milk  is  less  likely  to 
be  contaminated  by  the  addition  of  impure  water.  I am  not 
singular  in  advocating  this  plan,  for  I believe  it  is  pretty 
generally  adopted  where  it  is  possible  to  do  so.  Of  course,  the 
greatest  attention  should  be  paid  to  the  milk  being  fresh,  and 
this  no  doubt  is  more  important  than  having  it  from  one  cow. 
Dr.  Armand  Semple,  in  his  “ Mother’s  Guide,”  p.  10,  says. 


>3 

“ The  next  important  step  is  to  select  milk ; the  principal 
qualification — I was  about  to  say  the  only  one  of  importance — 
is  that  it  should  be  fresh.” 

Dr.  Semple  further  shows  that  although  fresh  milk  can  be 
got  to  our  dairies  readily  by  rail,  the  worst  thing  that  can 
happen  to  milk  is  the  churning  from  jolting  in  its  transit,  and 
thus  it  becomes  acid,  and  we  get  a train  of  injurious  effects 
following  its  use.  He  recommends  the  milk  to  be  tested  with 
litmus  paper  before  using  it.  He  recommends  also  that  the 
dair)  should  be  visited  and  the  hygienic  surroundings  of  the 
cows  inspected,  and  states  that  “ some  cows  are  noted  for  their 
milk  agreeing  with  infants,  and  should  the  farm  from  which 
your  milk  supply  comes  have  such  an  one,  try  and  secure 
that  for  your  own  use.” — (Opus  cit.,  p.  13.) 

Mr.  Brady,  in  his  communication,  further  tells  us  that 
many  mothers  and  nurses  are  in  the  habit  of  frequently  over- 
feeding children,  especially  when  the  bottle  is  used,  so  that  if 
you  do  not  limit  the  quantity,  the  result  is  that  every  time  the 
child  cries  the  bottle  is  stuffed  into  its  mouth.  He  then 
alleges  that  if  this  weak  compound  (one  part  milk  and  three 
parts  water)  be  used,  the  stomach  overloaded,  no  wonder 
the  child  vomits  green  acid  water  and  small  curd. 

Now,  the  diluted  milk  which  I have  been  in  the  habit  of 
recommending  is  for  the  purpose  of  preventing  both  over- 
loading and  over-feeding.  We  wish  to  give  the  child  something 
which  will  be  readily  digested  ; over-loading  is  prevented  by 
what  Mr.  Brady  appears  to  be  in  the  habit  of  recommending, 
for  he  goes  on  to  say  that,  “ I have  always  been  in  the  habit, 
and  I never  yet  had  a case  that  gave  me  trouble  when  my  advice 
was  adhered  to,  of  recommending  that  an  infant’s  food  should 
consist  of  equal  parts  of  milk  and  water  for  the  first  three 
months  after  birth,  two  ounces  to  be  given  in  the  course  of  two 
hours  ; any  portion  unused  at  the  end  of  that  time  thrown  away 
and  a fresh  supply  made,  but  in  no  case  is  more  than  the 
measured  quantity  to  be  given.  After  three  months  the  strength 


may  be  gradually  increased  till  it  is  three  parts  of  milk  at  six 
months,  and  as  the  child  grows  and  becomes  able  to  assimilate 
more  food,  the  quantity  may  be  increased  to  three  or  four 
ounces  in  two  hours  ; but  in  no  case  is  the  double  quantity,  or 
any  portion  of  it,  to  be  given  during  the  time  ; if  the  child  cry, 
he  wants  nursing,  not  feeding.  I know  of  a number  of  children 
brought  up  in  this  way  who,  for  the  first  twelve  months  of  their 
lives,  have  scarcely  required  a teaspoonful  of  medicine.”— 
{British  Medical  Journal,  Vol  II.,  1884,  p.  643.) 

Now,  this  is  sensible  advice,  and  I have  no  doubt  it  will 
act,  especially  if  the  milk  and  water  be  boiled,  and  the  thin  film 
removed  and  a little  sugar  added.  It  is,  however,  in  the 
minuteness  of  the  directions  for  giving  each  meal,  in  the  two 
ounces  at  regular  intervals,  that  the  safety  comes  in,  but  this  is 
different  to  the  advice  of  Mr.  Davies,  who  recommends  a quart 
of  cow’s  milk  a day  {Brit.  Med.  Journal,  Vol.  I.,  1884,'p.  1285). 
Mr.  Brady’s  quantity  would  equal  twelve  ounces  of  cow’s  milk) 
surely  a wide  difference. 

As  I have  previously  mentioned,  I advocated  diluted  milk 
(one  to  three)  boiled,  and  sugar  or  sugar  of  milk  added  and  the 
coagulated  caseine  removed.  I am  sure  that  children  do  retain 
this  and,  what  is  more,  thrive  on  it. 

The  bottle  should  always  be  cleansed  before  the  next  meal 
is  put  into  it.  I do  not  limit  the  meal  to  two  ounces,  but 
admit,  if  I did  so,  the  proportions  of  water  to  milk  would  be 
too  great.  Now,  I am  anxious  to  show  you,  and  hope  you  will 
pardon  me  for  quoting  so  freely  from  the  writings  of  others, 
but  I am  anxious  to  prove  to  you  that  attention  to  the 
preparation  of  the  food  is  the  secret  of  the  success  which 
should  attend  hand-feeding.  Dr.  Armand  Semple  says,  “ If 
a child  is  to  be  entirely  bottle-fed,  it  can  be  fed  at  first  every 
two  hours,  and  then  .it  is  well  to  increase  the  amount  of  water  to 
a little  more  than  one-half,  gradually  increasing  the  quantity  of 
the  milk  as  the  digestion  improves  and  the  child  gets  stronger.” 
(“  Mother’s  Guide,”  p.  15.) 
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Mr.  Beatty,  whose  opinion  I have  previously  quoted,  sent 
me  the  following  extract  from  a letter  which  he  had  received 
from  the  late  Dr.  Angus  Macdonald,  of  Edinburgh,  a well- 
known  authority  on  children’s  diseases.  He  says  : “ From  much 
practical  experience  I have  been  led  to  adopt  your  views  about 
the  need  of  diluting  cows’  milk  and  also  condensed  milk.  For 
infants  I recommend  a small  teaspoonful  of  condensed  milk  to  a 
bottle  two-thirds  filled  with  rice-water  or  barley-water.  I always 
tell  the  nurse  to  watch  the  effect  on  the  child.  If  the  milk  is 
too  strong  it  causes  looseness  of  the  bowels  ; if  too  weak  the 
children  fall  off  in  flesh.  I teach  to  dilute  cow’s  milk  at  first 
largely  ; as  the  child  is  able  to  digest  it  and  gets  older,  the  milk 
is  made  stronger  gradually.  I have  seen  most  disastrous  results 
from  imperfect  feeding  of  infants,  and  quite  agree  in  your  views 
as  to  its  being  the  main  cause  of  infantile  illness.  I find  it 
exceedingly  difficult  to  get  either  nurse  or  mother  to  believe  that 
milk  only  can  give  rise  to  solids.  I have  a constant  fight  with 
them  on  this  point,  that  farinaceous  foods,  besides  being 
indigestible  in  the  tender  mouths  when  salivary  glands  are  in 
abeyance,  can  even  when  digested  only  give  rise  to  heat  and  not 
tissue  formation  of  afibrine  character.” 

We  remember  that : — 

“ The  solubility  of  the  ingredients  in  various  milks  forms  an 
important  element  in  the  success  with  which  the  different  milks  may 
be  substituted.  The  human  milk  must  be  regarded  as  the  type  of 
perfection  in  its  constituents  and  the  properties  of  those  constituents  T 

It  is  generally  admitted  that  the  caseine  of  mother’s  milk 
forms  a soluble  compound,  and  not  a hard  curd,  unless  there  is 
excessive  acidity  of  the  stomach,  and  it  is  owing  to  the  small 
proportion  of  caseine  which  asses’  milk  contains  that  renders  it 
more  easily  assimilated  by  the  delicate  stomach  of  the  child. 

Dr.  Benson  Baker  says  : — “ Milk  with  proportionately 
less  nutritive  matter  is  better  adapted  to  sustain  a child  in 
vigorous  health  than  when  given  in  a richer  and  more  concen- 
trated form.  It  is  not  uncommon  to  find  children  that  do  not 
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progress  on  milk  and  water ; it  is  then  customary  to  lessen  the 
amount  of  water  and  increase  the  milk,  from  the  idea  that  the 
food  is  too  poor.  As  a rule,  no  proceeding  could  be  more 
disastrous  to  the  child.  If  the  milk  had  been  further  diluted, 
the  curse  of  the  complaint,  viz.  : the  inability  to  digest  the 
concentrated  solids  would  have  been  restored.  The  reason 
why  human  milk  agrees  so  much  better  than  other  milk  is 
because  it  is  so  much  diluted  and  the  cheesy  substance  more 
soluble.  It  is  on  this  account  that  asses’  milk  succeeds  so  well. 
For  all  ordinary  feeding,  cows’  milk  answers  very  well,  provided 
that  care  be  taken  to  make  it  as  nearly  like  human  milk  as 
possible.  Human  milk  contains  little  more  than  half  the 
quantity  of  cheesy  matter  that  is  found  in  cows’  milk,  hence  the 
necessity  for  freely  diluting  it  with  water.  Cows’  milk  should 
be  mixed  with  half  its  bulk  of  pure,  soft  tepid  water.  The 
following  proportions  of  added  ingredients  approximate  the 
proportions  and  properties  of  human  milk,  and  generally  answer 
well  (sometimes  a little  more  water  is  required  during  the  first 
few  weeks  of  infant  life)  : — Cow’s  milk,  half-a-pint ; water,  the 
same  quantity  ; a small  teaspoonful  or  sixty  grains  of  .sugar  of 
milk,  and  two  grains  of  phosphate  of  lime,  and  the  addition  of 
two  teaspoonful  of  cream,  if  the  quality  of  the  milk  be  good  ; 
but  when  the  milk  is  poor  or  skimmed,  or  such  as  is  known  as 
London  milk,  then  the  quantity  of  cream  must  be  at  least 
doubled.  Cows'  milk,  thus  modified,  is  rendered  very  nearly  like 
human  milk,  both  in  the  proportion  of  its  constituents  and  its 
solubility." 

Mr.  Edmund  Owen,  F.R.C.S.,  Eng.,  and  one  of  the 
Surgeons  to  St.  Mary’s  Hospital  and  the  Children’s  Hospital, 
Great  Ormond  Street,  states,  in  a lecture  delivered  at  the 
International  Health  Exhibition,  the  abstract  of  which  will  be 
found  in  the  Lancet,  for  1884,  Vol.  II.,  p.  z’jo  : — 

“The  lecturer  said  that  he  was  apprehensive  lest  preserved 
milk  should  entirely  usurp  the  place  of  fresh  milk  in 
the  nursery.  At  present  it  was  far  too  widely  employed, 
and  he  entirely  failed  to  see  how  it  could  form  a more 
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wholesome  diet  for  infants — as  some  maintained  it 
did — than  the  fresh  article.  He  could  no  more  believe 
this  than  the  adult  would  thrive  better  on  tinned 
American  meat  than  on  fresh  sirloin.  For  babies, 
cow’s  milk,  which  should  be  always  fresh,  should  be 
mixed  with  an  equal  or  even  greater  bulk  of  warm  water, 
in  which  a lump  of  white  sugar  and  a pinch  of  salt 
had  been  dissolved  ; the  fresh  milk  was  an  excellent 
antiscorbutic,  and  it  was  therefore  always  needed. 
Often  when  he  had  been  assured  that  cow’s  milk  could 
not  be  retained  by  the  infant  stomach,  he  had  been 
able  to  demonstrate  to  the  contrary  by  mixing  even  as 
much  as  double  the  quantity  of  water  with  it.  In 
summer-time  water  might  be  added  to  the  mixture. 

Besides  the  methods  of  preparing  milk  which  I have  just 
mentioned,  there  are  various  other  modes  of  preparing  artificial 
food.  Dr.  Ashby,  of  Manchester,  speaks  highly  of  the  “ Cream 
mixture,”  originally  suggested  by  Bierdert,  and  which  consists 
of  varying  proportions  of  cream,  water,  milk,  and  sugar,  the 
amount  of  milk  varying  according  to  the  digestive  powers  of 
the  infant.  For  a newly-born  child,  or  one  suffering  from 
gastro-intestinal  catarrh,  no  milk  is  added,  the  cream  supplying 
sufficient  nutriment. — ( Medical  Chronicle,  for  May,  1886,  p.  112.) 

Dr.  Meigs’  food  for  infants  is  also  highly  spoken  of,  but 
the  trouble  in  preparing  the  same  is  a great  drawback.  I will 
give  you  the  method  in  full  : — 

“ Dr.  Arthur  J.  Meigs  has  devised  a new  food,  with 
which  he  states  he  has  attained  very  good  success  in  as  many 
cases  as  he  has  had  the  opportunity  of  trying  it.  He  says  that 
it  contains  the  same  elements  as  are  found  in  human  milk,  and 
in  more  nearly  the  same  proportions  than  any  other  food 
heretofore  recommended.  It  consists  of  two  parts  of  creauq 
one  of  milk,  two  of  lime-water,  and  three  parts  of  a solution  of 
sugar  of  milk,  of  the  strength  of  17^  drams  to  the  pint  of 
water.  The  milk  to  be  used  should  be  good,  ordinary  cow’s 
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milk,  and  the  cream  such  as  is  usually  sold  in  cities,  and  not  too 
rich,  containing  about  1 6 or  17  per  cent,  of  fat.  The  quantity 
of  this  food  taken  by  a new-born  infant  should  be  two  or  three 
fluid  ounces,  every  two  hours.  The  best  way  to  prepare  and 
use  this  food  is  to  get  five  or  six  packages  of  milk-sugar, 
containing  1 7 j-  drams  each  : the  contents  of  one  of  these  to  be 
dissolved  in  a pint  of  water,  and  each  time  the  child  is  to  be 
fed,  let  those  be  mixed  together,  and  then  warmed  ; three 
tablespoonfuls  of  the  sugar  solution,  two  of  lime-water,  one  of 
cream,  and  one  of  milk.  This  makes  about  enough  for  a meal, 
and  as  much  of  this  as  the  child  does  not  take  should  be  thrown 
out  and  a fresh  mixture  made  for  the  next  feeding.” 

Dr.  Walker,  of  Spondon,  Derby,  recommends,  in  the 
Lancet,  Yol.  II.,  1884,  p.  320,  Dr.  Frankland’s  method  of 
preparing  artificial  human  milk  : — 

“ The  preparation  of  this  artificial  milk  is  accomplished  in 
about  ten  minutes,  and  it  will  be  gladly  undertaken  by 
even  ‘ the  lazy  nurse,’  for  the  sake  of  the  better  health 
and  rest  acquired  by  the  baby  thus  nourished.  To 
prepare  it,  allow  half-a-pint  of  new  milk  to  stand  for 
about  twelve  hours  ; remove  the  cream  and  add  it  to 
one  pint  of  new  milk,  as  fresh  as  possible.  Into  the 
half-pint  of  skim-milk  put  a piece  of  rennet  about  an 
inch  square,  to  be  obtained  from  the  butcher.  Let  the 
vessel  be  in  warm  water  till  the  milk  is  fully  curdled, 
which  requires  from  five  to  fifteen  minutes,  the  rennet 
being  removed  as  soon  as  curdling  commences,  and 
put  into  an  egg-cup  for  future  use,  as  it  can  be 
employed  daily  for  a month  or  two.  Break  up  the 
curd  thoroughly  and  separate  the  whole  of  the  whey, 
which  should  be  rapidly  heated  to  boiling,  when  a little 
more  caseine  separates  and  may  be  removed  by  straining. 
165  grains  (about  two  teaspoonfuls)  of  powdered  sugar 
to  be  dissolved  in  this  (not  whey),  and  the  sweetened 
fluid  added  to  the  pint  of  new  milk  (and  cream).  It 
is  then  ready  for  use,” 
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In  the  Medical  Chronicle,  of  June,  1886,  p.  226,  I find  the 
following  note  : — 

<<  The  Digestion  of  Milk.—  Therapeutic  Gazette,  March, 
j 886 — Dr.  M.  Richmaun  draws  the  following  con- 
clusions from  a number  of  elaborate  experiments  as  to 
the  digestibility  of  milk  in  the  human  stomach : 

(. Deutsche  Med.  Zertung,  No.  82,  1885).  (1)  Boiled 

milk  leaves  the  healthy  stomach  more  rapidly  than  an 
equal  quantity  of  unboiled  milk.  (2)  The  digestion  of 
boiled  milk  is  more  rapidly  accomplished  than  that  of 
unboiled  milk.  (3)  The  coagulation  of  unboiled  milk 
in  the  stomach  is  complete  in  five  minutes.  (4)  This 
coagulation  is  not  caused  by  the  acid  of  the  gastric 
juice,  but  by  the  influence  of  a special  ferment  (milk- 
curdling  ferment).  (5)  The  acidity  of  the  gastric 
juice  is  at  first  due  almost  solely  to  lactic  acid,  and, 
later  in  the  process  of  digestion,  to  the  presence  of 
hydrochloric  acid.  (6)  Hydrochloric  acid  first  appears 
in  perceptible  amount  forty-five  minutes  after  the 
ingestion  of  half-a-pint  of  milk.  (7)  For  the  first 
hour  and  a quarter  after  the  ingestion  of  milk  the 
acidity  gradually  increases,  and  then  decreases,  until 
the  milk  has  entirely  left  the  stomach.  (8)  The  curds 
of  caseine  in  digestion  of  boiled  milk  are  much  softer 
than  in  the  digestion  of  uncooked  milk.” 

It  is  now  time  I brought  my  remarks  to  a close.  I have 
purposely  avoided  mentioning  any  of  the  various  patented 
preparations,  or  foods,  which  are  too  numerous  'to  mention, 
believing  as  I do  that  cow’s  milk  makes  the  best  artificial  food 
for  infants  deprived  of  their  natural  sustenance. 


STARR,  PRINTER,  WALLGATE,  WIGAN, 
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ECTOPIA  VESICLE  AND  OTHER  IMPERFECTIONS  OF 
DEVELOPMENT  IN  A NEW-BORN  INFANT.  By 
Francis  Ogston,  Jun.,  M.D.,  Assistant  to  the  Professor  of 
Medical  Jurisprudence  in  the  University  of  Aberdeen. 
(Plates  II.  and  III.)  e 

About  the  middle  of  the  winter  session  of  1880-1  Mr  W.  S. 
Lunan,  one  of  our  students,  brought  to  the  College  an  infant 
which  had  been  born  in  the  neighbourhood  a few  days  pre- 
viously, and  which  had  died  soon  after  its  birth. 

The  child,  a male,  was  about  the  average  length  and  weight, 
and,  as  regards  its  general  appearance,  was  fat  and  well  formed. 
On  examining  it,  however,  it  presented  several  abnormalities 
which  must  be  described  in  detail. 

External  Appearances. — The  central  part  of  the  anterior  wall 
of  the  abdomen  was  occupied  by  an  irregularly  triangular  smooth 
patch,  of  a purplish  colour,  resembling  rather  mucous  or  serous 
tissue  than  true  skin,  exactly,  in  fact,  like  the  investing  mem- 
brane of  the  umbilical  cord  with  which  it  was  continuous,  the 
apex  of  the  triangle  being  upwards,  and  a little  below  the  tip  of 
the  ensiform  cartilage,  and  its  base  a little  above  a line  drawn 
between  the  two  iliac  crests.  From  a point  about  a third  from 
its  apex,  sprang  an  apparently  normal  umbilical  cord  (PL  I.  a). 

Bounding  this  patch,  inferiorly,  was  a narrow  belt  of  normal 
skin,  varying  in  breadth  from  one-twelfth  to  one-fourth  of  an 
inch,  and  continuous  laterally  with  the  skin  of  the  sides  of  the 
abdomen. 

Underneath  the  belt  of  skin  a semilunar  mass  was  to  be  seen, 
divided  into  three  portions  by  two  vertical  depressed  lines 
(PI.  I.  b),  its  lateral  portions  resembling  in  appearance  the  patch 
a , and  its  central  portion  bright  red,  velvety,  protruding,  and 
plicated.  On  examining  it  minutely  it  was  seen  to  be  an  everted 
bladder, with  two  slit-shaped  openings  near  its  upper  part  (ureters). 
and  towards  its  lower  part,  on  the  right  side,  a wart-like  excres- 
cence, about  the  size  of  a split  pea,  apparently  the  right  lobe  of  the 
prostate  gland ; but  there  was  no  rudiment  of  the  left  lobe. 

On  exploring  the  lowest  portion  of  the  bladder  an  opening 
rather  more  than  a quarter  of  an  inch  in  diameter  was  found, 
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winch  admitted  a probe  for  some  distance ; this  opening  com- 
municated with  the  rectum. 

Below  the  lateral  divisions  of  the  mass  b,  the  two  halves  of  a 
cleft  penis  appeared,  each  with  a well-formed  half  scrotum,  but 
of  course  no  trace  ol  urethra  (PI.  I.  e),  and  underlying  them  the 
two  divisions  of  a cleft  scrotum  (PI.  I.  d),  but  no  testes  could  be 
felt  in  them. 

The  raplib  of  the  perimeum  showed  no  rudiment  of  a rectal 
opening. 

Internal  Appearances.— In  the  mouth,  throat,  and  thorax,  there 
was  nothing  abnormal ; but  in  the  abdomen  the  following  abnor- 
malities were  found : — 

The  umbilical  cord,  on  being  laid  open,  was  seen  to  have  an 
umbilical  vein,  of  larger  dimensions  than  usual,  and  one  artery 
which  apparently  divided  at  the  navel  to  form  the  two  hypogas- 
tric arteries.  The  umbilical  vein  penetrated  the  upper  surface 
of  the  liver,  about  a quarter  of  an  inch  behind  its  anterior 
margin,  and  then  ran  its  usual  course. 

On  turning  up  the  lower  surface  of  the  liver  (PI.  II.  cj)  it  had 
the  usual  appearance  of  division  into  lobes,  but  there  was  no  trace 
of  the  gall  bladder  or  its  duct. 

The  stomach  (PI.  II.  a),  was  of  the  normal  size,  and  in  the 
vertical  position  in  which  it  is  found  in  the  foetus  ; it  terminated 
in  the  duodenum,  which  was  continued  into  the  jejunum.  These 
portions  of  the  small  intestine  were  about  sixteen  inches  in  length, 
and  so  far  normal  that  they  had  a proper  mesentery  and  glands. 

The  jejunum,  however,  at  its  lower  end  terminated  in  a some- 
what reniform  dilated  cul-de-sac  (PI.  II.  c),  about  four  inches 
in  length,  and  an  inch  and  a half  in  breadth  at  its  greatest 
diameter.  This  sac  was  rounded  at  its  upper  end,  and  somewhat 
pointed  at  its  lower,  its  upper  one-fourth  being  free,  as  was  its 
lower  half,  while  between  these  two  parts  it  was  attached  by  a 
mesentery  about  an  inch  in  breadth,  with  rather  large  mesenteric 
glands.  At  this  part  the  jejunum  communicated  with  it,  by 
gradual  enlargement  of  its  canal,  and  with  no  semblance  of  a 
valve  at  the  point  of  communication.  The  sac  reminded  one  of 
the  adult  stomach,  with  the  jejunum  entering  it  like  the  oeso- 
phagus, only  that  there  was  no  pyloric  aperture,  its  lower  end 
being  closed.  It  was  half  filled  with  a substance  having  all 
the  appearance  of  well-formed  meconium. 
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The  intestine  ended  here — no  trace  of  the  colon  being  found. 

The  rectum,  which  had  been  seen  to  open  into  the  lower  part 
of  the  bladder,  was  prolonged  upwards  for  about  two  inches  and 
a half,  terminating  in  a somewhat  constricted  blind  end.  It  was 
lying  free  in  the  pelvis,  not  bound  down  to  the  sacrum,  and  had 
no  connection  with  the  small  intestines  (PI.  II.  e). 

The  spleen  (/;),  the  kidneys  (d  and  h),  the  suprarenal  capsules, 
and  the  pancreas  were  normal  in  size,  and  in  their  usual  position. 

A ureter  sprang  from  each  kidney,  but  instead  of  terminating 
in  the  bladder,  ended  in  a blind  end  in  the  subperitoneal  tissue 
at  the  side  of  the  bladder,  at  the  point  where  the  obturator 
foramen  should  have  been,  having  thus  no  connection  with  that 
viscus.  (The  lines  d,  in  Plate  I.,  terminate  nearly  at  the  points 
where  they  ended.) 

The  openings  in  the  bladder  into  what  appeared  to  be  the 
ureters  had  no  connection  with  the  kidneys,  but  ran  up  under 
the  peritoneum  of  the  anterior  wall  of  the  abdomen,  and  ended 
blind — the  right  one  near  the  umbilicus,  and  the  left  one  half 
way  to  this  point. 

The  right  testis  had  just  entered  the  inguinal  ring,  the  left 
lay  still  behind  the  kidney.  The  Wollfian  bodies  were  seen 
behind  the  kidneys,  the  left  being  the  larger  of  the  two. 

The  bony  pelvis  was  deficient  anteriorly,  the  pubic  portions  of 
the  ossa  innominata  and  the  ascending  ramus  of  the  ischium 
being  absent. 

In  the  parts  a,  and  the  lateral  portions  of  l (PI.  I.),  the 
abdominal  muscles  were  all  but  absent,  being  merely  represented 
by  a few  shreds  of  muscle,  with  hardly  any  continuous  connec- 
tion, the  abdominal  integuments  there  consisting  of  rudimentary 
skin  and  serous  membrane  (peritoneum). 

I neither  can  nor  shall  make  any  attempt  to  explain  this 
curious  case.  It  would  seem  as  if  there  had  been  two  if  not 
three  interruptions  in  its  development,  one  affecting  the  bladder 
and  rectum,  with  their  appendages,  giving  rise  to  the  defect 
known  as  ectopia  vesicse,  with  epispadic  cleft,  and  cleft  penis 
and  scrotum,  accompanied  by  the  very  usual  non-descent  of  the 
testes  ; another  affecting  the  intestinal  tract,  which  appeared  to 
have  ended  at  the  point  of  connection  with  the  yelk  sac  by  the 
vitello-intestinal  duct ; and  the  third,  which  had  given  rise  to  the 
non-formation  of  the  gall  bladder. 
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Tiie  treatment  of  the  breasts  by  an  application  of  the  active 
principle  of  either  the  belladonna  leaf  or  root  is  not  a new  proposal. 
As  far  as  I have  been  able  to  ascertain,  it  was  introduced  to  the  notice 
of  the  profession  in  the  Dublin  Medical  Journal  of  1834.  Since  then, 
one  or  two  short  notices  of  its  value  in  affection  of  the  marorme 
have  been  contributed  to  the  journals.  In  1860,  Dr  Marley  gave 
a statement  of  his  views  on  the  efficacy  of  the  drug  for  this  purpose 
to  the  Obstetrical  Society  of  London.  While  belladonna  was 
generally  recognised  by  these  authors  as  a reliable  local  sedative 
in  the  treatment  of  painful  affections  of  these  glands,  it  remained 
for  Dr  Fordyce  Barker,  in  his  excellent  work  on  Puerperal 
Disease,  to  point  out  more  clearly  its  value  in  acute  affections.  In 
his  experience,  “ belladonna  not  only  relieves  the  pain  resulting 
from  the  tension  of  the  tissues,  but  from  its  power  of  relaxing- 
muscular  fibre,  it  seems  to  allow  a more  free  exit  of  milk  by 
dilating  the  lactiferous  tubes ; and  within  a few  years  past,  it  has 
been  believed  to  possess  the  property  of  arresting  the  lacteal 
secretion.  But  of  this  I am  certain,  that  it  is  a most  valuable 
application  to  the  breast  in  glandular  mastitis,  and  I have  used  it 
for  this  purpose  for  more  than  twenty  years.” 1 

The  cases  in  which  the  preparation  has  been  applied,  arc  those 
in  which  acute  congestion  occurs  in  the  mammary  glands  when 

1 Page  158. 
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beginning  actively  to  secrete.  The  sudden  and  copious  flow  of 
milk  is  accompanied  by  the  determination  of  blood  to  these  organs, 
rendering  them  peculiarly  liable  to  inflammatory  affections ; and 
this  condition  seems  to  be  more  readily  induced,  when,  either 
through  sore  nipples  or  other  causes,  the  female  breasts  are  prevented 
from  efficiently  performing  their  function  as  excreting  glands. 
With  most  mothers,  on  the  second  or  third  day  at  latest  after  the 
completion  of  labour,  the  breasts  are  observed  to  become  firmer 
and  sensitive  to  the  touch.  It  is  a condition  which  may  be  tempo- 
rary, or  one  which  a saline  draught  may  readily  relieve.  Its 
continuance  depends  on  the  activity  of  the  lacteal  secretion. 
Should  the  flow  of  milk  continue, — and  in  the  majority  of  cases  I 
have  met  with  it  has  done  so, — the  secretion  must  either  be  with- 
drawn by  the  infant,  or  in  those  cases  where  this  means  is  not  avail- 
able, the  plan  hitherto  has  been  to  continue  the  saline,  and  to  allow 
of  a certain  amount  of  engorgement  taking  place  in  the  hope  that 
the  secretion  will  gradually  cease  in  the  absence  of  the  stimulus  of 
suction.  In  my  experience,  in  the  majority  of  such  cases,  the 
secretion  goes  on  and  the  breasts  continue  to  increase  in  size ; when 
still  left  alone  they  become  hard,  more  painful  to  the  touch,  and  at 
length  the  distension  is  so  excessive  as  to  excite  inflammation.  In 
the  event  of  suppuration  occurring,  one  gland  usually  becomes 
affected  in  the  first  instance,  and  the  disposition  to  congestion 
generally  spreads  rapidly,  involving  the  whole  of  the  glands,  and 
often  the  connective  tissue  surrounding  them. 

This  condition  of  the  mammary  glands  was  a frequent  source  of 
anxiety  to  me  until  the  perusal  of  Dr  Barker’s  Lectures — suggesting 
belladonna — led  me  to  adopt  the  plan  of  treatment  which  I now 
propose  to  lay  before  you.  For  some  time  I had  been  dissatisfied 
with  my  management  of  the  breasts  where  an  active  treatment  of 
them  had  to  be  employed.  I had  used  the  various  liniments  and 
ointments,  and  I was  satisfied  that  frequently  only  an  imperfect  trial 
was  given  to  the  remedy,  since  complaints  were  made  that  repeated 
frictions  could  not  be  persevered  in  owing  to  their  increasing 
instead  of  relieving  the  pain  ; and  in  those  cases  where  rubbing  in 
the  remedy  was  an  essential  to  the  treatment,  I thought  the 
objection,  when  urged,  was  a reasonable  one.  With  a view  to 
avoid  friction  and  to  secure  the  full  therapeutic  effect  of  the 
belladonna,  I had  an  alcoholic  extract  prepared  of  double  the 
strength  of  the  Emplas.  belladonnas,  but  kept  fluid  by  collodion. 
Camphor  was  combined  with  it  for  the  purpose  of  aiding  to  arrest 
the  natural  mammary  secretion.  This  preparation,1  now  shown,  is 
painted  on  the  breasts  much  in  the  same  way  that  you  would  use 

1 The  paper  was  read  before  the  Medico-Chirurgical  Society  of  Glasgow  at 
their  November  meeting  ; and  the  preparation  then  exhibited  was  made  for 
the  author  by  Mr  Whyte,  of  Brown  Brothers  & Co.,  pharmaceutical  chemists, 
Glasgow. 


blistering  fluid.  No  rubbing  in  is  necessary.  The  fluid  dries 
quickly,  is  much  more  cleanly  for  the  patient,  lias  a les3  offensive 
odour  than  the  ointment,  and,  in  my  experience,  it  is  more  reliable 
in  its  action. 

This  liquid  preparation  is  painted  over  the  affected  parts  of  the 
breast  night  and  morning,  until  the  acute  symptoms  give  in. 
Indeed,  it  can  only  be  of  service  as  a good  local  sedative  when 
the  free  and  frequent  application  of  it  to  the  affected  part  has 
been  persevered  in  until  decided  results  are  secured.  During 
the  past,  I have  used  this  preparation  with  very  satisfactory  results. 
Whether  the  inflammatory  irritation  accompanying  the  onset  of  the 
lacteal  secretion  had  for  its  exciting  cause  exposure  to  cold,  inflamed 
nipples,  or  obstruction  in  the  lacteal  ducts,  the  preparation  has 
always  seemed  to  be  of  value.  I have  also  used  the  preparation 
beneficially,  by  applying  it  to  both  breasts  every  day  when  the 
mother  did  not  intend  to  suckle  her  child ; and  from  the  frequent 
opportunities  I have  had  of  observing  the  result,  I am  satisfied  that 
it  may  be  safely  relied  upon  for  restraining  the  secretion  of  milk, 
and  acting  on  the  walls  of  the  arterioles  so  as  to  prevent  engorge- 
ment. It  has  the  advantage  over  the  old  plan  of  evaporating  lotions, 
in  that  it  is  more  cleanly,  and  is  more  comfortable  to  the  patient. 
When  the  remedy  is  employed  to  prevent  the  secretion  of  milk 
forming  at  all,  I have  found  it  best  to  begin  applying  the  liquid 
from  immediately  after  the  birth  of  the  child.  I anticipate  the 
lacteal  secretion,  and  endeavour  to  prevent  its  formation.  The 
Emplastrum  belladonnas  liquidum  has  hitherto  given  very  satisfac- 
tory results  in  these  cases.  Whether  this  result  would  have  been  so 
satisfactorily  accomplished  had  I waited  until  the  breasts  began  to 
secrete  milk,  I am  unable  to  say.  When  endeavouring  to  allay  any 
irritation  of  the  glands  by  the  external  application  of  this  fluid,  I 
push  the  remedy  until  a decided  local  effect  be  secured.  In  such 
cases  I paint  the  breasts  daily  or  oftener.  I also  insist  upon  the 
patient  giving  the  whole  organ  rest  by  remaining  in  the  recumbent 
position,  and  having  the  breast  properly  bandaged.  The  milk,  when 
present,  should  be  periodically  drawn  off  until  the  organ  returns  to 
its  healthy  state.  I may  add  that,  should  it  become  necessary  to 
relieve  arterial  tension,  a small  dose  of  aconite  frequently  repeated 
will  be  necessary ; and  when  sympathetic  fever  accompanies  the 
disorder  a saline  should  be  given.  With  reference  to  the  question 
of  diet,  I can  only  repeat  what  I have  already  urged  as  a rule  of 
practice — “ to  select  her  diet  as  near  as  possible  to  the  kind  of  food 
which  she  is  in  the  habit  of  consuming and  whenever  the  mammary 
glands  become  irritable,  withdraw  as  far  as  practicable  the  portions 
of  diet  which  are  fluid.”  Even  when  this  is  done,  it  does  not  follow 
that  the  lacteal  secretion  would  thereby  be  diminished.  When  the 
irritable  condition  of  the  glands  requires  treatment  during  the  first 
1 Brit.  Med.  Journal , 1871,  vol.  i.  p.  446. 
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few  weeks  after  confinement,  the  change  in  diet  may  produce  no 
effect  on  the  mammary  secretion,  from  the  disintegrating  uterus 
supplying  a sufficiency  of  material  to  the  lactiferous  ducts.  When 
involution  of  the  uterus  is  complete,  the  effect  of  a liquid  diet  is 
very  marked  on  the  amount  of  the  milk  secreted.  In  all  cases, 
therefore,  where  it  is  desirable  to  moderate  the  flow  of  milk, 
attention  to  the  kind  of  diet  partaken  of  will  be  necessary,  and  food 
as  far  as  possible  solid  will  require  to  be  enjoined  upon  the  patient 
as  an  essential  to  successful  treatment. 


EDINBURGH  : V HINTED  BY  OJ.IVER  AND  BOYD 
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A CASE  OF  PECULIAR  CROWING  INSPIRATION 
IN  A NEW-BORN  CHILD* 

By  HUGH  MILLER,  M.D., 

Physician-Accoucheur  to  the  Glasgow  Maternity  Hospital. 


Before  I relate  the  case  which  forms  the  more  immediate  object  of 
this  paper,  allow  me  to  give  you  a few  particulars  bearing  upon  it, 
which  the  family  history  reveals.  The  lady — the  mother  of  the  child — 
had  not  been  in  good  health  for  years.  While  a young  lady,  her 
family  physician  ordered  her  to  the  Mediterranean,  and  during  her  stay 
there  she  married,  and  afterwards  gave  birth  to  the  two  eldest  of  her 
children.  The  firstborn  was  a female,  who  lived  two  years  and  died 
of  dysentery.  The  second  child,  born  soon  after  this  first  one’s  death, 
was  a son,  and  he  died  in  his  third  year  from  scarlet  fever.  After  an 
interval  of  three  years,  she  gave  birth  to  her  third  child,  a female.  She 
was  the  first  of  her  family  born  in  this  country,  and  she  exhibited  from 
birth  a peculiar  crowing  while  breathing.  The  mother  describes  it  as 
a catching  of  the  breath,  and  she  believes  it  originated  in  consequence 
of  the  exhaustion  she  suffered  from  through  nursing  the  second  child 
during  his  last  illness.  This  third  child  lived  only  a few  hours. 
Again,  after  an  interval  of  about  three  years,  another  female  child  was 
born.  This  one  had  the  peculiar  crowing  during  each  inspiratory 
effort ; she  lived  twenty-four  hours,  and  during  that  time  every  attempt 
was  made  to  establish  an  easier  state  of  breathing,  but  without  success. 
About  ten  months  after  the  event,  my  patient  had  a miscarriage. 

Towards  the  end  of  1876,  the  lady  herself,  for  the  first  time,  came 
under  my  care.  Her  statement  to  me  was  that  she  had  suffered  from 
rheumatism,  with  occasional  neuralgic  attacks,  and  that  she  had  habit- 
ual indigestion.  I found  her  suffering  from  the  gastric  sympathetic 
irritation  of  pregnancy,  and  from  abdominal  pains  over  the  region  of 
the  womb  and  bladder,  which  were  due  either  to  her  rheumatic  con- 
dition or  to  previous  inflammatory  adhesions  existing  around  the  uterus. 
It  was  rare  for  her  to  take  any  food  without  feeling  acidity  in  her 
stomach.  The  urine  was  normal,  but  the  bladder  was  irritable  ; and 
this  condition  became  so  aggravated  while  in  the  erect  position,  that 
she  was  obliged  to  remain  in  bed  during  the  last  five  months  of  her 
gestation.  Altogether,  she  felt  and  locked  in  very  poor  health. 
Various  remedies  were  employed  to  meet  the  disordered  conditions  just 
described,  with  only  partial  benefit.  When  her  pregnancy  had  ad- 
vanced seven  months,  she  suffered  from  the  symptoms  of  a miscarriage, 

* Read  before  the  Obstetric  Medicine  Section  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Manchester,  August  1877. 
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without  any  known  exciting  cause  for  inducing  it.  The  spasmodic 
pains  were  arrested  by  morphia  suppositories,  and  after  two  days  they 
ceased  to  trouble  her.  Henceforth,  the  gastric  disorder  was  kept  in 
check  by  pepsin  and  bismuth,  while  the  irritation  of  the  bladder  was 
somewhat  relieved  by  her  taking  tartarated  iron.  At  full  term,  her 
labour  began  ; its  onset  was  marked  by  the  usual  irregular  and  fitful 
pains,  which  in  about  two  hours  were  succeeded  by  the  regular  bearing 
down  ones,  and  the  labour,  which  was  natural,  was  completed  within 
the  usual  period  of  a healthy  mullipara,  and  with  no  effort  beyond  that 
usually  employed. 

The  child,  a male,  was  fully  matured  ; it  appeared  to  be  well 
nourished,  and  was  of  the  average  size.  From  the  first,  its  respiration 
was  defective.  It  did  not  cry,  and  the  attempts  at  inspiration  were  irre- 
gular, short,  and  very  feeble  ; they  might  be  described  rather  as  a gasp 
than  as  an  inspiratory  effort.  Slapping  the  nates,  and  the  alternate 
application  of  hot  and  cold  water  to  the  skin,  increased  the  frequency 
of  the  child’s  efforts  to  breathe.  A little  blood  was  allowed  to  escape 
from  the  navel,  with  no  beneficial  result ; then  the  use  of  hot  and  cold 
baths  was  resorted  to.  The  child  was  plunged  in  one  of  them  to  the 
neck,  kept  for  a few  minutes  in  it,  and  then  quickly  transferred  to  the 
other.  This  treatment  was  found  of  most  advantage  ; the  skin  began 
to  show  patches  of  a natural  colour ; after  a time,  the  breathing  was 
more  regular,  and  at  length  evidence  of  life  was  given  by  crying. 
Then,  through  the  application  of  a sponge  squeezed  out  of  hot  water 
alternately  with  one  from  cold  water,  and  applied  to  the  throat,  in- 
creased facilities  for  breathing  were  given.  It  was  evident,  however, 
that,  under  the  most  favourable  circumstances,  the  crowing  spasmodic 
inspiration  would  continue.  The  lividity  of  the  skin  also  was  still  pre- 
sent to  such  an  extent  as  to  indicate  very  defective  aeration  of  the 
blood.  At  the  end  of  two  hours,  I ceased  using  the  sponges.  I then 
placed  it  in  warm  cotton-wool,  and  gave  it  a few  drops  of  brandy,  with 
warm  water,  which  was  swallowed  readily.  Dr.  Foulis,  surgeon  to  the 
Throat  Dispensary,  who  was  sent  for,  now  came  in,  and  the  child  re- 
mained under  his  constant  observation  until  it  died.  His  statement  of 
the  case  is,  that  the  baby  suffered  from  a continual  impediment  to  the 
inspiration,  in  the  form  of  a crowing  long-drawn  effort,  ending  usually 
with  an  abruptness  which  seemed  to  point  to  some  obstacle  in  the 
glottis.  Occasionally,  there  occurred  a sort  of  collapse,  with  cyanosis 
and  cessation  of  the  breathing,  which  lasted  for  a minute  at  most,  and 
was  rallied  from  slowly  under  the  use  of  alternate  applications  of  hot 
and  cold  sponges  to  the  chest.  The  inhalation  of  minute  quantities  of 
ether  was  tried,  but,  though  it  seemed  to  relieve  the  spasm,  yet  it  did 
so  rather  by  producing  a sort  of  stupor  than  by  any  real  benefit  to  the 
breathing.  The  only  treatment  which  seemed  of  real  use  was  holding 
the  lower  jaw  forward  by  means  of  the  fingers  placed  behind  the  angles, 
and  so  pushing  it  forwards.  This  effectually  relieved  the  breathing  for 
the  time,  and  restored  the  colour  of  the  lips  and  face  to  the  natural 
rosy  tint ; the  crowing  inspiration  returning  immediately  on  the  relaxa- 
tion of  the  forward  pressure.  Later  on,  however,  the  dyspnoeic  attacks 
became  more  frequent,  and  the  child  died  nineteen  hours  after  the 
birth.  Milk  and  a very  little  brandy  were  administered  every  two 
hours  or  so,  in  small  quantities,  and  the  swallowing  did  not  seem  to  be 
much  impaired  except  during  the  last  hours  of  life. 

That  same  evening  we  examined  the  body.  We  found  a degree  of 
venous  congestion  in  the  skin  and  organs  generally.  The  thymus  gland 
was,  if  anything,  undersized.  One  third  part  only  of  the  lung  was  ex- 
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panded  ; the  other  two-thirds  of  the  lung-tissue  were  non-crepitant, 
purple  in  colour,  and  almost  solid  to  the  feel.  The  heart  and  other 
thoracic  and  abdominal  organs  were  not  diseased.  The  brain  was  not 
examined.  The  larynx  and  trachea  seemed  small.  The  epiglottis  was 
folded  closely  together.  The  diameter  of  the  trachea  was  5 yz  milli- 
metres ; the  total  length  of  the  rima  glottidis  5 millimetres , of  which  3/4 
millimetres  was  formed  by  the  ligamentous  part  of  the  cord.  The  pla- 
centa, which  was  also  examined,  was  found  dotted  over  with  a few 
minute  fatty  patches,  which,  however,  did  not  extend  deeply  into  the 
placental  tissue,  but  were  rather  confined  to  the  superficial  layer  ; 
otherwise  it  was  healthy,  and  of  the  average  size. 

On  consulting  all  the  works  at  command  on  the  subject  of  the  size  of 
the  larynx  at  birth,  Dr.  Foulis  failed  to  obtain  anywhere  such  measure- 
ments as  would  enable  him  to  give  a definite  statement  as  to  the  pos- 
sible deviation  in  this  case  ; he  therefore  measured  the  larynx  in  other 
children  of  the  same  age  as  the  one  under  notice,  which  had  either  been 
stillborn  or  had  died  just  after  birth.  These  gave  the  following  results. 


Diam.  trachea 
below  isthmus. 

1.  Subject  of  this  paper  (for  comparison), 

full  time 5%  mill. 

2.  Female  still-born  child,  full  time  . . . . 5 „ 

3.  Male  still-born  child,  full  time. . ; 5 ,, 

4.  Male  child,  lived  two  days,  full  time. . \x/i  ,, 

5.  Male  child,  born  three  weeks  before 

full  time  ; lived  one  week,  and  then 
died  of  pneumonia 6 ,, 


Rima  Ligamentous 
glottidis.  cords. 

5 mill.  2%  mill. 

6J4  ,,  4 ») 

8 1,  5 i) 

7»  >1  4 !> 


7K  >)  4 Vi  11 


The  trachea,  therefore,  in  our  case  was  not  too  small.  The  rima  glot- 
tidis, on  the  other  hand,  was  shorter  than  in  any  other  of  the  cases,  and 
this  difference  may  have  aggravated  the  difficulty  in  inspiration.  My  little 
patient,  however,  impressed  Dr.  Foulis  rather  with  the  idea  of  a spasm 
or  closure  of  the  cords,  such  as  he  had  observed  at  the  Throat  Dis- 
pensary in  several  adult  cases.  In  these  the  cords  went  apart  a little 
way  at  the  commencement  of  inspiration,  and  during  the  latter  part 
of  the  inspiratory  act  they  closed  together  again,  instead  of  going 
further  apart  as  in  normal  cases  ; and  the  peculiar  breathing  of  the 
child  under  notice  seemed  to  him  to  be  produced  in  a like  manner. 

The  peculiar  features  of  this  case  do  not  end  here.  I mentioned  that 
the  first  two  children  born  on  the  shores  of  the  Mediterranean  lived  at 
least  two  years,  and,  from  the  absence  of  any  laryngeal  peculiarity, 
would  appear  to  have  escaped  the  infirmity.  I do  not  think,  however, 
that  the  mere  fact  of  being  born  in  this  country  accounts  for  the  pre- 
sence of  the  defect ; neither  was  I able  to  discover  the  slightest  trace 
of  a constitutional  syphilitic  taint  affecting  parent  or  child  ; and,  after 
careful  inquiry,  I was  satisfied  that  this  was  not  the  exciting  cause  of 
the  defect.  I have  since  learned  that  the  offspring  of  several  of  the 
members  of  the  lady’s  family  were  similarly  affected  at  birth,  and  that 
the  children  so  affected  lived  only  a few  hours.  Others  of  the  chil- 
dren who  escaped  the  crowing  at  birth  displayed  a disposition  to 
throat-affections  ; and  when  attacked  by  disease  in  this  region,  although 
mild  in  type,  they  readily  succumbed  under  it.  With  such  a history 
before  me,  am  I entitled  to  assume  that  the  peculiarity  is  in  any  respect 
hereditary  ? In  my  opinion,  the  facts  of  the  case  distinctly  point  in 
that  direction.  This  leads  further  to  the  consideration  of  the  treat- 
ment proper  to  be  adopted  in  future  should  a case  of  the  same  sort 
occur  in  the  family.  We  gave  a fair  trial  to  the  ordinary  means  of 
obviating  spasm,  the  age  of  the  child  rendering  this  a matter  of  diffi- 
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•fC  r0Ur.uff0rt?  havinff  failed>  the  q^slion  of  tracheotomy  pre- 
sented itself  as  the  only  remedy,  although  a desperate  one,  which  mil 

glve  a prospect  of  complete  relief  from  the  crowing,  and,  by  enabling 
complete  expansion  of  the  lungs  to  take  place,  give  also  a hope  of 
healthy  respiration.  It  affords  me  pleasure  to  add,  that  the  parents  have 

Sh°r  lan0ther  jh,ld  be  ,bom  t0  them  similarly  affected,  to 
the  adoption  of  this  procedure,  rather  than  to  leave  the  child,  as  in 

th^Pre!ent  ca?e>  *°  ^ie  h7  tbe  sl°w  process  of  suffocation. 

tniTr^fdete?1Lnatl0n  °l thC  Size,  °f  the  lar>'nx  at  birth  is  a ’point  of  some 
interest,  which  may  be  considered  as  not  hitherto  settled  by  actual 

measurements.  The  number  of  cases  which  my  friend  Dr.  Foul  is  has 
been  able  to  examine  is  only  sufficient  to  give  an  approximate  estimate. 
Irrespective  of  the  case  under  consideration,  the  measurements  given 
are  very  suggestive,  and  a step  towards  exact  knowledge  of  the  size  of 
this  important  organ  at  birth  has  been  thus  secured.  The  case  itself  is 
m many  respects  unique,  and  I have  brought  it  before  you  to  elicit  in- 
formation as  to  how  similar  cases,  if  any,  which  may  have  been  ob- 
served by  others,  have  been  treated,  and  also  to  ascertain  if  any  plan 
can  be  devised  less  formidable  than  tracheotomy  for  the  relief  of  anew- 
born  child  having  this  defect  in  its  inspiratory  efforts. 
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